COMBINED DECLARATION FOR P/ NT APPLICATION AND POWER OF , ORNEY 



Includes HultML-nce lo PCT International ApphcjiiunsJ 



/VUORNLY SDOCKtr NUMOU< 



As a below named inventor, I hereby declare that: 
My residence, posl office address and citizenship are as staled below next to my name, 

I believe I am the original, lirsi and sole mvcnior (il only one name is listed below) or an original, first and joini 
inventor (,! plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 1 b 

MEDICAL DEVICE FOR INJECTING LIQUID 



I he specification of which (check only one item below): 

□ is attached hereto. 

□ was filed as I Initcd Slates application 
Serial No. 



on 



and was amended 

° n (if applicable). 

H was filed as PCI international application 

Number PCT/FR97/023A 1 

on D ECEMBE R 18, 199/ 



and was amended under PCT Article 19 

on ■ (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

1 acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1 .56(a). 

1 hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) 
for patent or inventor's certificate or of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign application(s) 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United States of America filed by me on the same subject matter having a filing date before that of the 
apphcaiion(s) of which priority is claimed: 



*IOR FOREIGN/PCT APPLICATION'S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 







COUNTRY 
M PCT. ir>rttc;ilP "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 1 19 


FRANCE 


96 15551 


18 DECEMBER 1996 


ix) YFS 


□ NO 








□ yes 


□ no 








Qyih 


Qno 








□ yes 


□ NO 








□ yes 


□ no 



Combined Declaration For Patent A, Nation and Power of Attorney (Contin 7 

(Includf. i Reference to PCT tniernauonal Applications) 



ATTORNEY S DOCKET NUMBER 



I hereby claim the benefit under Title 35. United States Code. §120 of any United States application^) or PCT 
international apphcation(s) designating the United States of America that is/are listed below and, insofar as the 
subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in the 
manner provided by the first paragraph of Title 35. United States Code, §112, I acknowlege the duty to disclose 
material information as defined in Title 37. Code of Federal Regulations. § 1.56(a) which occurred between the 
filing date of the prior appltcation(s) and the national or PCT international filing date of this application: 



35U.S ^ S 12 ^ PPL,CATI0NS 0R PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 



U S APPLICATIONS 


status (Check one} 


US APPLICATION NUMBER 


u S Filing Date 


PATENTEO 


PENDING 


ABANDONED 




































VirilCA HONS l>l :;HiNA|IN<i tin us 








H 1 ,\m »« * 111 "NT MM 


r< i mi mi , i i.t 1 1 


u •. ",t ni/M rn iMtu ri:. 













































POWER OF ATTORNEY: As a named inventor. I hereby appoint the following attorney^) and/or agent(s) to prosecute 
this application and transact all business in the Patent and Trademark Office connected therewith. (Ust rwmomid ronistra- 
tion number} 



SKK UVKKI.KAK 



S«nd Correspondence* to: 



FULL NAME 
OF INVENTOR 



FAMO.Y NAME 



Jmuil's II. MORRIS 

W()U<\ CRKKNFIKM) & SACKS P.O. 

FEDERAL RESERVE PLAZA 

600 ATLANTIC AVKNUK 

BOSTON, MA 02210-2211 (USA) 

I FIRST GIVEN NAME 

NEFTEL 



Frederic 



Direct Telephone Calls lo: 

(name and tntophona numher) 

(617) 720 3500 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



1003 LAUSANNK 



STATE OR FOREIGN COUNTRY 

SW I TZ ICR LAND 



COUNTRY OF CITIZENSHIP 

FRANCE 



POST OFFICE 
AODRESS 



POSt OFFICE AOORESS 

17, rue des Terreaux 

F AMI Y NAME '** — — — 



CITY 

1003 LAUSANNE 



STATE & ZIP COOE/COUNTRY 

SWITZERLAND 



FULL NAME 
OF INVENTOR 



FIRST GIVEN NAME 



SECONO GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



TATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



POST OFFICE AOORESS 



STATE & ZIP CODE /COUNTRY 



FULL NAME 
OF INVENTOR 



Family name 



FIRST GIVEN NAME 



SECONO GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



OTY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
AODRESS 



POST OFFICE ADORESS 



CITY 



STATE & ZIP COOE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements apd the like so made are punishable by fine or imprisonment, or both, under section 
1 00 1 of Title IS of the Umfed Stales Code, and thai such willful false statements may jeopardize the validity of 
the application or^nv n^eiil issuing thereon. 



SH ,NA tllMI 


of in v) n i ^\ ' 




sign a rum oi iNvtNion :>o:> 


SldNA (OKI. Ul INVENTOR 


/ 










,A<r( /" 






DA 1 L 


DAM 




MAY 17th, 


1999 







